Prevalence and significance of arrhythmias in long-term survivors of cardiac transplantation.
The prevalence and significance of arrhythmias after cardiac transplantation were evaluated in the absence of acute rejection in 13 long-term survivors (greater than 3 months). ECGs were obtained daily for the first 70 days 8- and 24-hour ambulatory electrocardiographic monitoring was performed 3 months after the transplantation and every 6 months thereafter. Junctional rhythm occurred during the early transplant period (less than 70 days) in nine of 13 patients. Complex premature ventricular depolarizations (Lown grade III or higher) were present in the late transplant period (greater than 70 days) in all five patients in whom severe coronary artery disease was found in the donor heart at postmortem, compared with two of the eight remaining patients (six survivors and two patients who died but did not have coronary artery disease at postmortem) (p less than 0.05). The high prevalence of junctional rhythm in the early transplant period appeared to be due to sympathetic denervation and reversible surgical damage to and ischemia of the sinus node region of the donor heart. Routine ambulatory electrocardiographic monitoring detected complex premature ventricular depolarizations, which were a sensitive marker for the subsequent mortality related to accelerated atherosclerosis of chronic rejection in the donor heart.